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Area  (whole  County) 


General. 


622,843  acres. 


Population  (whole  County  estimated  1936) 

do.  (excluding  Poole  and  Weymouth 
Boroughs,  estimated  1936) 


248,550. 

150,020. 


Elementary  Schools. 


Provided 

42 

(Departments 

45) 

Non-Provided 

166 

(Departments 

179) 

Total 

208 

224 

No.  of  names  on  Register 

• • 

• • • • 

16,418 

Average  Attendance 

« « 

. 

14,494 

Secondary  Schools. 

Provided 

• '• 

• « • • 

‘8 

Non-Provided 

• • 

• • • • 

Total 

9 

17* 

No.  of  names  on  Register 

« • 

• • • • 

3,927 

Average  Attendance  ... 

• • 

• • • • 

3,600 

♦Includes  a private  Secondary  School  aided  by  the  County  Council,  and  one 
Junior  Technical  School. 

The  County  Council  is  the  Education  Authority  for  Higher 
Education  throughout  the  whole  of  the  administrative  County.  Poole 
and  Weymouth  Borough  Councils  are  the  authorities  for  Elementary 
Education  in  their  respective  districts. 

Nine  hundred  and  thirty-five  visits  to  schools  and  departments 
were  made  by  the  Medical  Officers  during  the  year.  The  number  of 
children  examined  and  re-inspected  was  12,927,  of  whom  3,755  were 
Secondary  School  pupils  and  9,172  Elementary  School  children.  The 
number  of  children  treated  under  the  County  Schemes  was  6,006,  of 
whom  300  were  Secondary  School  pupils,  and  5,706  were  Elementary 
School  children. 
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Staff. 

There  have  been  several  changes  in  the  whole-time  staff  of  the 
School  Medical  Service  during  the  year.  Dr.  W.  H.  L.  Bell  resigned 
his  appointment  as  Assistant  County  Medical  Officer  and  County 
Oculist  in  August,  1937,  and  his  place  was  taken  by  Dr.  J.  W.  P. 
Thompson,  who  took  up  his  duties  on  September  16th,  1937. 

The  appointment  of  Dr.  J.  D.  Dear  as  whole-time  Medical  Officer 
of  Health  for  Portland  and  Assistant  County  Medical  Officer  was  made 
on  October  1st,  1937.  Under  the  scheme  adopted  by  the  County 
Council  in  accordance  with  Section  111  of  the  Local  Government  Act, 
1933,  Dr.  Dear  is  also  an  Assistant  School  Medical  Officer.  The  advan- 
tages of  an  arrangement  of  this  kind  were  pointed  out  in  the  last  report. 
In  a similar  manner  a Medical  Officer  of  Health  has  been  appointed 
from  January  1st,  1938,  to  the  combined  districts  of  Swanage  and 
Wareham,  and  a further  appointment  will  be  made  shortly  for  districts 
in  the  North  of  the  County.  Both  Medical  Officers  will  act  as  Assistant 
School  Medical  Officers  in  their  own  areas. 

The  number  of  whole-time  dentists  employed  in  the  County  was 
brought  up  to  four  by  the  appointment  on  the  1st  May,  1937,  of  Mr.  C.  E. 
Mainwaring  as  Senior  Dental  Officer.  Previously  three  assistant 
dentists  worked  entirely  independently  without  any  technical  super- 
vision and  the  appointment  of  a senior  officer  has  since  proved  fully 
justified. 

The  number  of  dentists  may  now  be  regarded  as  reasonable  for 
the  needs  of  the  schools  and  it  is  hoped  that  annual  inspection  and 
treatment  will  be  possible.  The  ability  of  the  dentists  to  cope  with 
the  work  is,  however,  very  considerably  offset  by  the  fact  that  they 
are  required  to  carry  out  their  duties  single-handed  without  the  aid  of 
dental  attendants,  and  the  scheme  of  dental  treatment  in  the  schools 
is  restricted  to  the  extent  that  routine  inspection  is  carried  out  only 
in  respect  of  children  of  seven  years  of  age  and  under.  Children  over 
the  age  of  seven  years  may  have  their  teeth  inspected  and  treated, 
but  only  at  the  express  request  of  parents. 

The  necessity  for  the  appointment  of  dental  attendants  was  sub- 
mitted to  the  County  Council  in  a report  received  from  the  Senior 
Dental  Officer,  now  reproduced  on  page  10  of  this  report. 


Co-ordination  with  other  Health  Services. 

As  a result  of  the  increase  in  the  number  of  whole-time  dentists 
to  four,  it  has  now  been  found  possible  to  extend  dental  treatment  to 
children  under  five  years  of  age.  The  Medical  Officers  of  the  Maternity 
and  Child  Welfare  Centres  and  the  Health  Visitors  are  responsible 
for  discovering  dental  defects  in  these  young  children.  The  parents 
are  instructed  to  get  into  touch  with  the  Head  Teachers  of  the  nearest 
school,  so  that  an  appointment  can  be  made  for  the  child  to  see  the 
school  dentist  at  his  next  visit. 
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Elementary  Schools. 

School  Hygiene. 

The  following  are  the  main  defects  brought  to  notice  during  the 
year  : — 

Defects  in  warming  in  5 schools. 

,,  lavatories  in  5 schools. 

,,  equipment  in  5 schools. 

,,  playgrounds  in  4 schools. 

,,  water  supply  in  2 schools. 

,,  accommoclation  in  2 schools. 

,,  decoration  in  3 schools. 

,,  lighting  in  1 school. 

,,  cloakrooms  in  3 schools. 

,,  roofs  and  gutterings  in  1 school. 

,,  ventilation  in  1 school. 

,,  windows  in  3 schools. 

,,  drains  in  1 school. 

,,  cleanliness  in  1 school. 

The  adequacy  of  school  premises  throughout  the  County  varies 
considerably,  but  there  is  one  deficiency  which  seems  to  be  fairly  general 
in  country  districts.  In  very  few  schools  are  there  proper  facilities  for 
drying  the  children’s  outdoor  clothing  in  wet  weather.  The  outer 
clothing  of  children  who  have  to  walk  long  distances  to  school  may  get 
soaked  through.  If  these  clothes  are  hung  up  in  unheated  cloakrooms 
they  have  no  chance  to  dry  before  the  children  return  home.  The 
alternative  is  for  the  teacher  to  hang  up  the  clothes  in  front  of  the 
stoves  in  the  classrooms.  If  this  is  done,  the  atmosphere  soon  becomes 
steamy  and  heat  is  prevented  from  reaching  the  children  at  their  desks. 

Medical  Inspection. 

The  Age  Groups  inspected  include  all  those  that  the  Board  schedule 
with  the  addition  of  a special  examination  at  10  years  of  age  for  sight 
only.  During  the  year  75  children  in  this  group  were  found  with 
defective  vision  requiring  treatment. 

As  a general  rule  the  medical  inspection  is  carried  out  in  a small 
classroom,  the  children  displaced  being  temporarily  put  in  with  another 
form.  In  many  schools  the  only  available  room  is  unsuitable  for  the 
purpose,  either  through  being  too  noisy  or  too  dark,  or  insufficiently 
screened  from  the  view  of  the  other  classrooms.  It  is  to  be  hoped  that 
when  the  plans  for  the  new  Senior  Schools  are  being  considered,  some 
attention  will  be  given  to  the  provision  of  suitable  rooms  for  medical 
inspection. 


Findings  of  Medical  Inspection. 

Malnutrition. 

The  survey  of  the  state  of  nutrition  of  the  children  attending  the 
Elementary  Schools  carried  out  for  the  last  two  years  has  been  again 
repeated,  and  the  results  are  shown  in  Table  II,  (b). 


6 


It  will  be  seen  that  a percentage  of  : — 

13.5  have  been  classified  as  of  excellent  nutrition; 

76.01  have  been  classified  as  of  normal  nutrition  ; 

10.0  per  cent,  of  slightly  sub-normal  nutrition,  and  only 
0.32  per  cent,  as  bad. 

Except  for  a slight  decrease  in  the  number  of  children  classified 
as  of  excellent  nutrition,  the  figures  do  not  greatly  differ  from  those 
obtained  in  the  past  two  years.  It  is  interesting  to  note  that  they  are 
very  nearly  the  same  as  the  figures  representative  of  the  whole  Country 
(vide  The  Health  of  the  School  Child — 1936). 

Uncleanliness. 

As  shown  in  Table  VI.,  515  children  were  found  during  the  year 
to  be  unclean  or  verminous.  The  number  of  exclusions  during  the 
year  as  a result  was  68.  In  12  cases  legal  proceedings  were  taken 
under  the  School  Attendance  Bye-laws. 

Inspections  for  verminous  conditions  were  carried  out  by  the 
nurses  at  224  departments  and  schools  and  the  total  number  of  special 
inspections  of  departments  made  for  this  purpose  was  708. 

Minor  Ailments  and  Diseases  of  the  Skin. 

As  a result  of  medical  inspection  the  following  cases  were  referred 
for  treatment  : — 


Ringworm. 

Impetigo 

Scabies 


3 

13 
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Visual  Defects  and  External  Eye  Disease. 

As  shown  in  Table  II.  a total  of  318  cases  of  defective  vision  were 
found  to  require  treatment.  Of  these,  273  were  found  at  routine 
inspections,  and  the  classification  of  the  Age  Groups  in  which  they  were 
found  as  required  by  the  Board  is  shown  in  Table  I.  (c).  32  cases  of 

squint  were  found  to  require  treatment  and  in  addition  12  other 
cases  of  external  eye  disease. 

Nose  and  Throat  Defects. 

427  children  were  referred  for  treatment  for  chronic  tonsilitis  and 
other  conditions  of  the  throat.  In  addition  341  cases  were  found  to 
require  observation,  not  necessarily  treatment. 

Ear  Diseases  and  Defective  Hearing* . 

Many  parents  regard  a running  ear  in  a child  almost  as  a matter 
of  course.  They  little  realise  what  disability  in  the  way  of  deafness  such 
a condition  may  lead  to  in  later  life.  More  and  more  attention  is  now 
being  paid  to  ear  disease  in  school  ‘ children  throughout  the  County 
and  increased  use  has  been  made  of  the  Aural  Consultants’  Scheme, 
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38  cases  were  found  and  recommended  to  obtain  treatment  during 
the  year  while  six  further  cases  were  found  to  require  observation. 
Of  those  recommended  to  obtain  treatment  20  accepted  the  services 
of  an  aural  consultant  with  the  following  results  ; — 

Congenitally  deaf 

{This  case  was  certified-  as  too  deaf  to  he  taught 
in  a class  of  hearing  children  in  an  Eleniefi- 
tary  School,  and  has  been  referred  to  the 
Committee  with  a view  to  admission  to  a special 
school  for  the  deaf) . 

Courses  of  treatment  prescribed  and  carried  out  by 
the  Aural  Surgeons 

Courses  of  treatment  prescribed  by  the  Aural  Sur- 
geons and  carried  out  by  parents 
In  5 of  these  cases  the  hearing  has  subsequently 
been  reported  to  be  normal  or  improved. 

In  13  cases  the  result  of  treatment  has  not 
yet  been  reported  on. 

Treatment  prescribed  by  Aural  Surgeon,  but  deferred 

at  the  parent’s  desire  ...  ...  ...  1 case. 

Dental  Defects. 

As  a result  of  a fourth  Dental  Officer  having  been  appointed  from 
the  1st  May,  1937,  there  has  again  been  an  increase  in  the  amount  of 
dental  work  during  the  year. 

7,439  children  were  inspected  by  the  dentists  as  compared  with 
5,840  in  1936,  and  of  these  6,486  were  found  to  require  treatment 
as  compared  with  5,237  found  to  require  treatment  in  1936.  The 
number  actually  treated  being  4,369,  as  compared  with  3,539  in  1936. 

The  percentage  of  those  accepting  treatment  was  the  same  in  1937 
as  in  1936,  namely,  sixty-seven.  This  compares  with  a figure  of  63.4 
per  cent,  for  the  Country  as  a whole  during  1936. 

Orthopaedic  and  Postural  Defects. 

As  a result  of  medical  inspection  77  children  with  crippling 
defects  were  referred  for  treatment  at  the  Orthopaedic  Clinics,  and  a 
further  33  children  were  referred  for  observation  only.  The  number  of 
physically  defective  children  has  again  been  ascertained  and  the  figure 
of  26  shown  in  Table  III.  only  includes  those  whom  a Medical  Officer 
would  be  prepared  to  certify  under  Section  55  of  the  Education  Act, 
1921,  as  being  incapable  by  reason  of  such  physical  defect  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  public  Elementary 
Schools. 

Heart  Disease  and  Rheumatism. 

3 cases  of  organic  heart  disease  were  found  at  inspections  and 
referred  for  treatment  during  the  year.  The  19  cases  of  heart  disease 
shown  in  Table  III.  have  all  been  surveyed  during  the  year  and  are 
certifiable  as  being  incapable  by  reason  of  the  physical  defect  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  schools.  This  also 
applies  to  the  60  children  now  classified  as  delicate  in  this  Table, 


1 case. 

16  cases. 

2 cases. 
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Tuberculosis. 

The  total  number  of  children  of  school  age  suffering  from  tuber- 
culosis, both  pulmonary  and  non-pulmonary,  and  on  the  register  at 
the  end  of  the  year,  amounted  to  52.  No  cases  were  diagnosed  at 
routine  medical  inspections. 


Following  Up  Defects. 

Previously  carried  out  in  the  main  by  District  Nurses  the  following 
up  of  defects  has  been  largely  transferred  to  whole-time  Health  Visitors 
an  additional  number  of  whom  were  appointed  as  a result  of  the  Mid- 
wives Act,  1936. 

The  following  is  a summar}/  of  the  work  carried  out  : — ■ 

Visits  to  Schools  for  Verminous  and  other  examinations  708 
Visits  to  Children’s  Homes  ...  ...  ...  1859 

Number  of  cases  “ followed-up  ” ...  ...  1561 


Arrangements  for  Treatment. 

Malnutrition. 

There  is  no  change  to  report  in  the  scheme  for  the  treatment  of 
this  condition.  It  does  not  appear  to  be  a serious  problem  in  the 
County.  The  milk  in  Schools  Scheme  continues  to  work  smoothly 
and  has  been  described  in  previous  reports.  The  main  difficulty  lies  in 
obtaining  milk  for  small  rural  schools  where  the  supply  is  apparently 
not  an  economical  proposition. 

Minor  Ailments  and  Diseases  of  the  Skin. 

There  have  been  no  changes  in  the  method  of  treatment  of  these 
conditions.  No  Minor  Ailments  Clinics,  as  such,  exist  in  the  County. 

Visual  Defects  and  External  Eye  Disease. 

The  method  of  dealing  with  these  conditions  remains  the  same 
as  in  past  years. 

Nose  and  Throat  Defects. 

Authorities  were  issued  for  the  operative  treatment  of  316  children. 
290  children  were  actually  admitted  during  the  year  to  the  various 
hospitals  with  which  the  Committee  have  arrangements  for  treatment. 
Of  this  latter  number  170  were  operated  upon  by  Ear,  Nose  and 
Throat  Specialists  at  the  hospitals  where  they  are  available.  The 
remaining  120  were  operated  upon  in  smaller  hospitals  where  no  such 
specialists  are  available. 

The  choice  of  operation  on  Tonsils  is  reported  to  have  been  in  117 
cases  by  Guillotine  and  in  155  cases  by  the  method  of  Dissection. 
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The  results  recorded  up  to  date  of  those  operated  upon  during 


the  year  are  as  follows  ; — 

Operation  satisfactory  ...  ...  159 

Result  doubtful  ...  ...  d 

Operation  not  satisfactory  ...  5 

170 

Child’s  health  im})roved  ...  153 

Child’s  health  not  improved  ...  10 

Doubtful  ...  ...  7 


170 


Ear  Diseases  and  Defective  Hearing. 

The  results  of  cases  referred  for  examination  by  aural  consultants 
has  already  been  reported.  Apart  from  tonsils  and  adenoids  operations 
which  are  sometimes  required  there  is  no  scheme  for  treatment  and 
this  must  be  obtained  privately. 


Dental  Defects. 

The  Senior  Dental  Officer  has  submitted  the  following  report  on 
the  dental  treatment  carried  out  during  the  year  : — 

‘ ‘ As  regards  the  record  of  work  done  the  results  are  most  satisfactory,  the 
appointment  of  the  additional  dentist  having  resulted  in  a proportionate  increase. 
Reference  to  Table  V.  at  the  end  of  this  book  reveals  that  7,439  elementary  school 
children  were  inspected,  of  whom  6,486  required  treatment,  a percentage  of  87.2. 
This  is  indeed  a high  figure,  but  it  by  no  means  represents  the  true  condition  of  the 
teeth  of  the  children  as  a whole.  Under  the  voluntary  system  of  inspection,  that 
obtains  in  Dorset,  it  is  found  that  only  those  children,  generally  speaking,  who 
intend  to  take  advantage  of  treatment  subsequently,  elect  to  be  inspected.  Further- 
more, the  bulk  of  children  who  are  treated  by  the  school  dentists,  are  those  who 
have  responded  in  previous  years.  Thus,  a large  percentage  (possibly  half),  are  of 
children  w'ho  have  never  been  inspected  at  all  during  their  school  career,  and  it 
follows  that  their  teeth  must  be  worse  than  those  who  are  regularly  attended  to. 
It  may  safely  be  assumed  that  if  a systematic  dental  inspection  were  carried  out 
throughout  the  County,  fully  95  per  cent,  or  even  more  w^ould  be  found  to  be  in 
need  of  attention.  It  is  regrettable  that  at  present  no  opportunity  exists  for  carrying 
out  systematic  inspection,  but  the  dentists  are  so  busily  occupied  with  the  technical 
aspects  of  treatment  that  it  is  even  impossible  to  keep  accurate  records  of  a child’s 
dental  history  and  requirements  by  a system  of  charts.  It  is  hoped  that  ultimately 
the  whole  scheme  of  dental  inspection  and  treatment  can  be  put  on  a properly 
organised  basis. 

Of  the  number  requiring  treatment,  4,369  actually  received  it,  and  attended 
on  9,441  occasions.  General  anaesthetics  for  extractions  were  administered  to 
2,815  children. 

The  number  of  extractions  is  not  excessive  in  comparison  with  other  areas  of 
the  country.  The  total  of  fillings  done,  8,043,  of  wRich  7,296  were  in  permanent 
teeth,  is  highly  satisfactory.  This  latter  conservative  treatment  is  easily  the  most 
important  aspect  of  the  work,  and  fortunately  in  this  County  one  does  not  meet 
wfith  a great  amount  of  opposition  or  prejudice  to  this  form  of  operation.  Further- 
more, nearly  all  the  parents  who  have  raised  objection,  have  been  rendered  amenable 
under  persuasion  from  the  dentists,  when  the  importance  of  conservative  treatment 
has  been  pointed  out  to  them. 
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Appointment  of  Dental  Attendants. 

A very  considerable  portion  of  the  school  dentist’s  time  is  occupied  in  performing 
duties  that  could  easily  be  done  by  persons  after  a short  course  of  training.  In  a 
Report  of  the  Chief  Medical  Officer  of  the  Board  of  Education  for  1933,  there  is  a 
lengthy  reference  to  the  need  for  and  duties  of  Dental  Attendants  to  assist  the 
School  Dentists.  It  is  there  stated  . . “ it  is  essential  that  every  school  dentist 
should  have  a helper  or  attendant,  not  to  relieve  him  of  clinical  work,  but  to  assist 
him  by  carrying  out  those  clerical  and  other  duties  which  are  ancillary  to  actual 
treatment.  Failure  to  provide  such  an  attendant,  with  the  result  thar  the  dentist’s 
time  is  partly  wasted  is  false  economy.” 

It  may  be  as  well  to  indicate  to  the  Committee  in  some  detail  how  improvements 
and  saving  of  time  could  be  effected  by  the  appointment  of  such  attendants.  In 
any  dental  scheme  in  a rural  area,  some  loss  of  time  is  inevitable  by  the  very  nature 
of  the  work,  where  portable  equipment  is  used.  Time  is  lost  in  travelling  (this 
cannot  be  reduced),  but  an  unnecessary  loss  of  time  occurs  in  setting  up  and  taking 
down  of  equipment.  This  latter  is  halved  with  assistance,  or  even  more  than  halved, 
since  women  in  general  are  more  skilful  and  deft  in  setting  out  instruments,  sterilising, 
etc.  Again,  all  those  minor  duties,  ancillary  to  treatment,  such  as  sterilising 
instruments,  mixing  of  cements  and  amalgams,  rinsing  out  after  extractions,  clerical 
work,  calling  the  next  patient  and  returning  the  one  treated  to  the  school  or  class- 
room, etc.,  etc.,  can  be  transferred  to  an  attendant,  and  enable  the  dentist  to  con- 
centrate on  his  purely  clinical  duties.  Furthermore,  certain  operations  are  well-nigh 
impossible  without  assistance.  I will  not  weary  the  Committee  with  technical 
details,  but  one  example  will  serve  as  an  illustration.  Certain  cement  fillings  demand 
that  the  material  to  be  inserted  should  be  of  a certain  consistency  at  a certain 
moment,  and  pari  passu  that  the  cavity  to  be  filled  should  be  made  absolutely  dry. 
Sin,ce  we  have  not  the  facilities  for  maintaining  the  latter  condition  for  any  length 
of  time  by  means  of  a saliva  ejector  (a  course  only  possible  in  a surgery  or  fixed 
clinic  with  adequate  equipment),  it  frequently  happens  that  during  the  mixing  of 
the  cement  the  cavity  has  become  flooded  with  saliva,  and  while  drying  it  again, 
the  cement  has  become  too  hard.  Thus  the  whole  process  has  to  be  gone  through 
again,  or  even  repeated  several  times.  Even  under  the  most  favourable  conditions, 
such  an  operation  is  exceedingly  difficult  single-handed. 

On  general  grounds,  too,  the  assistance  of  an  attendant  is  most  necessary. 
The  presence  of  a second  person,  preferably  a woman,  reacts  favourably  upon  the 
children,  especially  young  children,  who  are  inspired  with  more  confidence  during 
what  is  sometimes,  even  at  best,  not  too  pleasant  an  experience.  Finally,  and  this 
is  an  important  point,  it  is  most  undesirable  that  the  male  dentists  should  be  entirely 
alone  during  dental  treatment  to  girls  of  12  years  of  age  and  upwards.  On  general 
grounds  this  will  be  obvious  to  the  Committee,  and  in  particular,  experience  proves 
that  at  about  this  age,  when  the  girl  is  entering  upon  the  adolescent  period  she  is 
frequently  liable  to  fainting,  sickness,  attacks  of  ” nerves,”  especially  during  treat- 
ment, and  it  is,  to  say  the  least,  most  embarrassing  to  the  dentist  and  sensitive 
patient  alike  when  the  former  has  to  resort  to  restorative  methods  without  the 
assistance  of  another  woman.  It  is  not  always  possible  or  convenient  to  secure  help 
from  any  of  the  teachers  when  this  difficulty  arises.  Considered  from  this  aspect 
alone,  the  need  for  dental  attendants  is  the  more  urgent  when  dental  treatment  is 
extended,  as  it  shortly  will  be,  to  include  the  secondary  schools,  and  the  number 
of  girls  over  12  years  will  be  greatly  increased. 

To  sum  up,  it  will  be  no  exaggeration  to  say  that  the  efficiency  of  the  dental 
staff  will  be  increased  by  more  than  half  by  the  appointment  of  dental  attendants. 
The  amount  of  actual  work  would  be  considerably  increased  while  the  efficiency  or 
the  dentist  himself  would  be  greatly  improved  by  his  being  freed  from  the  many 
distracting  iqcidental  operatioqs,  as  this  would  enable  him  to  devote  himself  exclu- 
sively to  the  purely  clinical  aspects  of  treatment.” 

Orthopaedic  and  Postural  Defects. 

The  numbers  of  children  treated  under  this  Scheme  are  given  in 
detail  below.  The  Orthopaedic  Surgeon  now  attends  the  Shaftesbury 
Clinic  once  a quarter.  A County  Orthopaedic  Clinic  for  tuberculous 
cases  only  was  opened  in  Poole  at  the  beginning  of  the  year.  A Medical 
Officer  attends  once  a month. 
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THE  NUMBER  OF  CASES  WHO  ATTENDED  AT  ORTHOPAEDIC 


CLINICS  DURING 

1937. 

W eymouth 

Educ. 

P.H. 

Borough. 

Total. 

Surgeons’  Clinics. 

Elem. 

Sec. 

C.  IP. 

Tub. 

P.A. 

Educ. 

P.H. 

Bridport 

40 

3 

6 

6 

— 

— 

— 

55 

Dorchester 

77 

16 

21 

24 

3 

2 

2 

143 

Poole 

— 

— 

— 

16 

— 

— 

— 

16 

Shaftesbury  ... 

23 

3 

12 

2 

— 

— 

— 

40 

Sherborne 

32 

4 

19 

7 

— 

— 

— 

62 

Weymouth  . . . 

16 

5 

4 

10 

4 

— 

— 

39 

Wimborne 

33 

15 

14 

11 

2 

— 

; 

75 

Salisbury 

— 

— 

1 

— 

— 

— 

— 

1 

Yeovil 

1 

— 

— 

— 

— 

— 

— 

1 

208* 

43* 

73* 

67* 

9 

2 

2 

404* 

o 1/  rO  i/Oo  • 

Blandford 

29 

6 

10 

3 

— 

— 

— 

48 

Bridport 

48 

7 

13 

6 

3 

— 

— 

77 

Dorchester 

76 

14 

26 

5 

6 

— 

— 

127 

Portland 

27 



13 

2 

— 

— 

— 

42 

Shaftesbury  ... 

26 

1 

18 

1 

— 

— 

— 

46 

Sherborne 

18 

4 

14 

3 

— 

— 

— 

39 

Swanage 

13 

2 

6 

2 

— 

— 

■ — 

23 

Wareham 

21 

2 

2 

2 

— 

— 

— 

27 

Weymouth  . . . 

5 

10 

2 

11 

1 

— 

— 

29 

Wimborne 

37 

17 

23 

3 

3 

— 

— 

83 

Salisbury 

— 

— 

1 

— 

- — 

— 

— 

1 

299* 

63 

126* 

37* 

13 





538* 

xULcti  Oi 

patients  who  attended 

at  Surgeons’  or  Sisters’ 

Clinics  during  year 

327 

75 

134 

70 

17 

2 

2 

627 

* After  allowance  is  made  for  cases  attending  more  than  one  clinic. 


THE  TOTAL  NUMBER  OF  ATTENDANCES  AT  ORTHOPAEDIC 

CLINICS  DURING  1937. 

W eymouth 


Educ. 

P.H. 

Borough. 

Total. 

Surgeons’  Clinics. 

Elem. 

Sec. 

C.W.  Tub. 

P.A. 

Educ. 

P.H. 

Bridport 

75 

6 

13 

11 

— 

— - 

- — - 

105 

Dorchester 

125 

30 

38 

46 

6 

2 

2 

249 

Poole 

— 

— 

— 

55 

— 

— 

■ 

55 

Shaftesbury  ... 

36 

3 

19 

4 

— 

— 

— 

62 

Sherborne 

46 

5 

39 

14 

— 

— 

— 

104 

Weymouth  ... 

29 

7 

11 

18 

5 

— 

— 

70 

Wimborne 

58 

22 

20 

20 

4 

— 

— 

124 

Salisbury 

— 

— 

4 

— 

— 

— 

— 

4 

Yeovil 

1 

— 

— 

— 

— 

— 

— 

1 

370 

73 

144 

168 

15 

2 

2 

774 

Blandford 

125 

53 

27 

5 







210 

Bridport 

193 

25 

43 

10 

12 

— 

— 

283 

Dorchester 

375 

73 

124 

14 

40 

— 

— 

626 

Portland 

152 

— 

58 

13 

— 

— 

— 

223 

Shaftesbury  ... 

62 

2 

31 

1 

— 

— 

— 

96 

Sherborne 

76 

16 

61 

4 

— 

— 

— 

157 

vSwanage 

55 

4 

28 

8 

— 

— 

— 

95 

Wareham 

120 

— 

10 

18 

— 

— 

— 

148 

Weymouth 

19 

48 

4 

31 

2 

— 

— 

104 

Wimborne 

132 

52 

96 

23 

8 

— 

— 

311 

Salisbury 

— 

— 

2 

— 

— 

■ — 

— 

2 

1309 

273 

484 

127 

62 

— 

— 

2255 

Total  Attendances 


3029 
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ORTHOPEDIC  HOSPITAL  TREATMENT. 


(Education  Committee  cases  only). 


Cases  in 

Admitted 

Discharged 

In  Hospital 

Hospital. 

Hospital 

during 

during 

on 

on  1/1/37. 

year. 

year. 

31/12/37. 

Bath  and  Wessex  C.O.H. 

7 

12 

16 

3 

Swanage  Red  Cross 

Children’s  Hospital  ... 

4 

8 

11 

1 

11 

20 

27 

4 

C.O.H. 

Swanage. 

Waiting  List,  31/12/37  ... 

. . . 

1 

— 

Infectious  Diseases. 

There  have  been  few  outbreaks  of  infectious  disease  of  any  great 
severity  during  1937.  In  May  an  outbreak  of  mild  dysentery  occurred 
in  the  Thorncombe  area  and  was  found  to  have  been  caused  by  ice- 
cream sold  by  an  itinerant  vendor.  Over  100  cases  occurred  in  all  but 
most  of  these  were  over  the  border  in  the  Chard  area  of  Somerset. 
Between  20  and  30  cases  were  reported  at  Thorncombe. 

The  number  of  children  excluded  during  the  year  is  over  1,000  more 
than  in  1936.  This  increase  is  due  mainly  to  the  prevalence  of  influenza 
during  the  early  part  of  the  year.  Increases  have  also  occurred  in  the 
case  of  Whooping  Cough,  Mumps  and  Colds.  The  number  of  children 
excluded  for  Diphtheria  was  again  only  4 and  the  73  cases  of  Scarlet 
Fever  is  the  lowest  recorded  hgure  since  1933. 


Exclusions  under  Medical  Authority. 

Sick 


Bronchitis 

Children. 

8 

Contacts 

Chicken  Pox 

376 

169 

Colds 

532 

12 

Conjunctivitis 

27 

18 

Coughs 

106 

■ — 

Diphtheria 

4 

5 

German  Measles 

2 

2 

Impetigo  ... 

305 

1 

Influenza  ... 

1233 

169 

Jaundice  ... 

31 

10 

Measles 

469 

192 

Mumps 

653 

17 

Other  Diseases 

85 

43 

Pneumonia 

2 

— 

Ringworm 

58 

— 

Scabies 

32 

— 

Scarlet  Eever 

73 

84 

Tonsilitis 

10 

3 

Tuberculosis 

1 

— 

Verminous  Conditions 

68 

— 

Whooping  Cough 

868 

135 

4943 

860 
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In  last  year’s  report  attention  was  drawn  to  the  importance  of 
prompt  and  accurate  notification  by  Head  Teachers  of  all  cases  of 
infectious  disease  (and  suspected  cases)  both  to  the  District  Medical 
Officer  of  Health  and  to  the  School  Medical  Officer.  During  1937  no 
notihcations  of  any  kind  were  received  from  the  Head  Teachers  in  36 
departments.  There  are,  of  course,  obvious  difficulties  in  the  way  of 
teachers  obtaining  the  required  information  in  certain  cases,  but  as  a 
general  rule  the  sooner  the  notification  is  sent  in,  the  more  successful 
will  be  the  measures  taken  to  limit  the  infection. 


Reduced  attendance  due  to  epidemic  illness. 

During  the  year  219  certificates  were  issued  with  respect  to  72 
schools  where  the  attendance  had  fallen  below  60  per  cent,  owing  to 
epidemic  illness. 


School  Closure. 


Below  is  shown  the  number  of  departments  closed  during  the  year 
for  each  disease  and  by  what  authority  ; — 


Disease. 


Influenza 
Measles 
Scarlet  Fever 
Whooping  Cough 
Dysentery 
Other  Causes 


Number  of  Closures 
by  Managers  on 
authority  of  School 
Medical  Officer. 


33 

4 

1 

4 

1 

2 


Number  of  Closures 
by  order  of  Sanitary 
Authorities  on  Advice 
of  Medical  Officer  of 
Health. 


45* 


Nil 


* Of  these  34  were  on  a Certificate  of  the  District  M.O.H. 


But  for  the  prevalence  of  influenza  there  would  have  been  a very 
marked  reduction  in  school  closure  this  year. 

The  largest  number  of  closures,  namely  21,  were  all  made  in  the 
Bridport,  Lyme  Regis  and  Beaminster  Districts  during  the  first  six 
months  of  the  year. 


Physical  Training. 

An  additional  Organiser  of  physical  training  was  appointed  during 
the  year,  and  Mr.  A.  A.  Campbell  took  up  this  appointment  on  April 
1st,  1937. 

The  following  particulars  have  been  extracted  from  reports  of 
the  two  Organisers  ; — 

“ Good  results  are  now  becoming  apparent,  from  the  use  of  the  Board  of 
Education  Syllabus  of  Physical  Training  (1933).  The  greater  variety  of  exercises 
and  the  fuller  range  of  activity  possible  during  the  lesson  are  much  appreciated  by 
teacher  and  pupil,  particularly  when  the  teacher  has  attended  a course  of  training 
based  on  the  Syllabus. 
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The  greatest  obstacles  to  a successful  Physical  Train  irg  lesson  are  undoubtedly 
lack  of  suitable  footwear  and,  in  so  many  of  our  Rural  Schools,  lack  of  a good  play- 
ground surface. 

Apparatus. 

The  question  of  apparatus  for  the  Physical  Training  lesson  is  an  important  one. 
To  gain  the  fullest  benefit  from  the  use  of  the  Syllabus  a fairly  large  supply  of  light 
apparatus,  such  as  hoops,  canes,  ropes  and  balls  is  essential.  Head  Teachers  must 
supply  this  from  their  school  equipment  allowance,  which  has  not  been  increased 
since  the  introduction  of  the  Syllabus,  and  this  means  that  many  schools  have  a 
minimum  of  apparatus  at  the  disposal  of  the  Teacher.  A possible  solution  is  that 
the  Organisers  should  have  at  their  disposal  each  year  a certain  sum  of  money  to 
supplement  the  supply  of  apparatus  to  the  schools.  This  would  mean  that  Schools 
would  have  the  apparatus  they  required  and  not  the  apparatus  they  could  “ afford  ” 
from  the  equipment  allowance. 

Organised  Games. 

Those  Schools  fortunate  enough  to  possess  their  own  playing  fields  or  to  be 
near  a recreation  ground  are  making  better  use  of  them  for  Organised  Games, 
although  the  idea  of  a wider,  more  all-round  training  in  a variety  of  ball  games  is 
proving  difficult  to  introduce  in  face  of  the  old  tradition  of  concentration  on  “ the 
School  game.”  The  Organised  Ga.mes  lesson  vRich  appears  on  the  vSchool  time-table 
should  give  opportunity  for  equal  coaching  and  equal  play  for  every  child  according 
to  his  or  her  abilities  and  aptitude. 

Many  Schools  have  their  own  Sports  Days.  A satisfactory  Sports  Afternoon 
was  attended  at  Bradford  Abbas  School.  It  lasted  for  one  and  a half  hours.  Various 
events  followed  in  quick  succession,  in  which  all  members  of  the  school  took  part 
and  no  one  child  took  part  in  more  than  four  events.  Good  use  was  made  of  the 
small  field  and  improved  apparatus. 

Swimming. 

The  introduction  of  Swimming  Certificates  in  the  summer  of  1937  proved  a 
great  incentive  to  the  children. 

The  following  are  the  numbers  of  certificates  gained  : — 

Proficiency 

25  yards.  100  yards.  in  Life  Saving. 

Boys  ...  47  71  — 

Girls  ...  65  32  4 

Regular  swdmming  lessons  were  given  in  18  schools  and  in  a great  variety  of 
surroundings.  Some  were  fortunate  enough  to  have  the  use  of  a Swimming  Bath, 
some  were  taught  in  the  sea,  and  some  used  convenient  rivers. 

Dancing. 

Dancing  is  taken  in  school  time  where  conditions  allow,  and  several  schools 
affiliated  to  the  Dorset  Folk  Dance  Association  through  which  they  may  receive 
special  help.  This  is  a particular  advantage  to  the  Scheols,  voluntarily  given  by 
the  County  Folk  Dance  Organiser. 

Vacation  Courses  for  Teachers. 

During  the  year  there  have  been  courses  of  training  held  for  both  men  and 
women  teachers.  There  was  also  a Leaders’  course  for  women,  which  was  the  first 
of  its  kind  held  in  the  County,  and  17  prospective  Leaders  attended. 

Evening  Classes. 

Evening  physical  training  and  recreational  classes  for  both  men  and  women 
are  now  taking  place  in  various  centres.” 
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Defective  Children. 

One  child  was  certified  for  a School  for  the  Deaf  under  the  provi- 
sions of  the  Education  Act,  1921. 

Mental  Deficiency. 

No.  of  children  examined  ...  ...  ...  74 

No.  of  children  certihed  for  instruction  in  a Special 

School  ...  ...  ...  ...  ...  32 

No.  of  children  notified  to  M.I).  Acts  Committee  of  the 

County  Council  ...  ...  ...  ...  2 

No.  of  children  recommended  for  a special  class  for 
“ Dull  and  Backward  " children  under  the  Public 
Elementary  School  Code  ...  ...  ...  34 

No.  of  children  found  to  be  “ Backward  ” only  ...  4 

No.  of  children  found  to  be  of  normal  intelligence  ...  2 

On  reference  to  Table  HE  it  will  be  seen  that  there  are  now  103 
feeble-minded  children  under  the  age  of  16  in  the  area  of  the  County 
for  which  the  County  Council  is  the  Education  Authority.  At  the  end 
of  the  year  13  of  these  children  were  in  Special  Schools  and  24  in  no 
school  at  all. 

This  latter  figure  includes  those  who  have  been  excluded  from 
school  as  a result  of  their  mental  dehciency  and  those  who  have  reached 
school  leaving  age. 

The  problems  connected  with  the  education  of  mentally  defective 
children  in  a County  where  no  Special  School  exists  were  discussed  in 
last  year’s  report. 

During  the  year  further  arrangements  for  the  following-up  of  all 
children  certihed  as  feeble-minded  have  been  made  and  reports 
are  now  called  for  from  the  Health  Visitors  twice  yearly  in  the  case  of 
all  these  children  in  addition  to  any  supervision  that  may  be  exercised 
by  the  Voluntary  Association. 

Secondary  and  Junior  Technical  Schools. 

Medical  Inspection. 

All  these  Schools  were  medically  inspected  twice  during  the  year 
with  the  exception  of  Gillingham  Grammar  School,  where  no  arrange- 
ment could  be  made  owing  to  lack  of  accommodation.  Every  pupil  is 
seen  by  the  doctor  at  least  once  during  the  course  of  the  year. 

The  number  of  pupils  inspected  and  the  numbers  found  to 
require  treatment  or  observation  are  shown  in  Tables  I.  and  II. 

232  pupils  out  of  a total  of  3,1 17  inspected  as  routines,  or  approxi- 
mately 7.4%  were  found  to  be  suffering  from  defective  vision. 

As  regards  nutrition,  it  will  be  noted  that  96%  have  been  classified 
as  either  normal  or  excellent,  whilst  3.9%  were  considered  to  be  slightly 
sub-normal,  and  the  state  of  only  one  was  considered  to  be  bad. 
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The  percentage  found  to  require  treatment  out  of  the  total  number 
examined  as  routines  was  10.1  per  cent. 

Medical  Treatment. 

There  has  been  no  change  in  the  treatment  available  under  the 
County  Schemes. 

As  there  has  been  so  much  leeway  to  make  up  among  the  elemen- 
tary school  children,  it  was  again  found  impracticable  to  provide  dental 
treatment  for  special  place  pupils  in  the  secondary  schools.  Now  that 
the  dentists  are  within  sight  of  inspecting  every  elementary  school  child 
once  a year,  it  is  intended  that  a start  shall  be  made  with  the  secondary 
schools  during  1938. 


Parents’  Payments. 

There  has  been  no  change  in  the  arrangements  made  for  recovering 
the  cost  of  treatment  from  the  parents  of  children  treated  under  the 
Count}/  Schemes.  The  scale  of  payments  was  given  in  detail  in  the  last 
report. 


Health  Education. 

The  Government’s  National  Fitness  Campaign  was  launched  in 
October,  1937.  By  means  of  posters,  newspaper  articles,  lectures  and 
talks,  the  attention  of  members  of  the  public  has  been  drawn  to  the 
medical  services  provided  for  them.  The  School  Medical  Service  has 
come  in  for  its  share  of  propaganda,  and  it  is  to  be  hoped  that  most 
parents  now  fully  realise  the  purpose  and  the  value  of  the  routine 
medical  inspection  of  their  children.  Unfortunately,  there  are  still 
some  mothers  who  tend  to  regard  the  findings  of  a defect  by  a school 
medical  officer  as  a criticism  of  her  care  of  the  child.  The  influence  of 
the  school-teachers  and  the  more  enlightened  mothers  should  gradually 
break  down  this  defensive  attitude. 

During  the  present  campaign  attention  has  been  drawn  to  the 
extreme  importance  of  the  General  Practitioner  in  all  matters  relating 
to  health. 

In  this  County  a large  measure  of  co-operation  between  General 
Practitioners  and  the  School  Medical  Service  has  been  established.  As 
a result  defects  which  can  be  treated  more  adequately  under  the  County 
Schemes  than  by  the  Practitioner  himself  may  be  brought  to  the  notice 
of  the  School  Medical  Officer  long  before  the  child  is  due  to  be  examined 
at  a routine  inspection. 

Conversely  the  General  Practitioners  themselves  have  established 
a Public  Medical  Service  intended  for  persons  of  small  means,  and  advice 
to  obtain  treatment  under  this  service  can  now  be  given  by  School 
Medical  Officers  where  formerly  it  was  often  impossible  to  give  any 
advice  at  all. 
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A handbook  relating  to  the  Medical  Services  provided  by  the 
County  Council  has  been  prepared  and  circulated  inter  alia  to  all  Head 
Teachers.  It  is  hoped  that  this  will  lead  to  much  wider  knowledge  of 
the  facilities  that  are  available  for  both  the  treatment  of  disease  and  its 
prevention. 


Miscellaneous. 

National  Society  for  Prevention  of  Cruelty  to  Children. 

The  number  of  cases  (including  children  under  School  age)  refen  ed 
to  the  Inspectors  during  1937  was  16.  All  the  cases  were  duly  followed 
up  and  reported  on,  and  the  necessary  action  taken. 

Children  and  Young  Persons  Act,  1933. 

Under  this  Act  the  School  Medical  Officer  is  required  to  furnish 
medical  reports  on  the  health  and  school  records  of  children  who  are 
brought  before  the  Juvenile  Courts.  During  the  year  61  such  reports 
were  furnished. 

Examination  of  Supplementary  Teachers,  etc. 

Six  were  examined  and  reported  on  during  the  year  by  the 
Assistant  Medical  Officers. 

T.  W.  STALLYBRASS,  M.D.,  D.P.H., 
Barrister-at-Law , 

County  Medical  Officer  of  Health, 
School  Medical  Officer. 
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Elementary  Schools. 

TABLE  I.— RETURN  OE  MEDICAL  INSPECTIONS. 


A.- — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  Prescribed  Groups. 

Entrants  ...  ...  ...  ...  .••  ...  •••  1768 

Second  Age  Group  ...  ...  ...  ...  ...  ...  1729 

Third  Age  Group  ...  ...  ...  ...  ...  ...  1435 

Total  ...  ...  ...  4932 

Number  of  other  Routine  Inspections  (Special  Sight  Examination  of  10-11 

year  old  children)  ...  ...  ...  ...  ...  ...  1 349 

Grand  Total  ...  ...  6281 


B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  488 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  2403 

Total  ...  ...  ...  2891 


C. — Children  found  to  require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to 
require  treatment  {excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases) 


Group. 

For  defective 
vision 

{excluding  squint) 

For  all  other 
conditions  recorded 
in  Table  Ida. 

Total. 

Entrants 

12 

273 

283 

Second  Age  Group 

134 

207 

317 

Third  Age  Group 

52 

109 

156 

Total  (Prescribed  Groups) 

198 

589 

756 

Other  Routine  In.spections 

75 

4 

75 

Grand  Total 

Ti?> 

593 

831 
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TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  thF 
Year  ended  31st  December,  1937. 


Routine  Inspections. 

Special  Inspections. 

DEFECT  OR  DISEASE. 

1. 

No 

. of  Defects. 

No.  of  Defects. 

Re- 

quiring 

treat- 

ment. 

2 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

3 

Re- 

quiring 

treat- 

ment. 

4 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

5 

Skin. 

Ringworm — Scalp 

— 

— 

— • 

— 

,,  Body 

3 

— 

— 

— 

Scabies 

4 

— 

1 

— 

Impetigo 

5 

— 

8 

— 

Other  Diseases  (Non-Tuberculous) 

2 

2 

1 

1 

Eye. 

Blepharitis 

7 

4 

1 

3 

Conjunctivitis 

2 

— 

— 

— 

Keratitis 

• — 

• — 

— 

— 

Corneal  Opacities  ... 

— 

— 

— 



Other  Conditions  (excluding 

Defective  Vision  and  Squint) 

1 

— 

1 

1 

Defective  Vision  (excluding  Squint) 

273 

47 

45 

5 

Squint 

21 

2 

11 

— 

Ear. 

Defective  Hearing 

9 

2 

9 

1 

Otitis  Media 

2 

— 

— 

— 

Other  Ear  Diseases 

11 

2 

7 

1 

Nose  and  Throat. 

Chronic  Tonsillitis  only 

234 

279 

21 

12 

Adenoids  only 

43 

16 

13 

4 

Chronic  Tonsillitis  and  Adenoids 

98 

28 

18 

2 

Other  Conditions  ... 

11 

7 

5 

4 

Enlarged  Cervical  Glands  (Non- 

Tuberculous) 

5 

27 

1 

1 

Defective  Speech 

— 

2 

— 

1 

Heart  and  Circulation. 

Heart  Disease — Organic 

3 

— 

— 

,,  Eunctional 

3 

3 

— 

5 

Anaemia 

43 

20 

19 

— 

Lungs. 

Bronchitis 

13 

11 

1 

4 

Other  Non-Tuberculous  Diseases 

2 

— 

1 

— 

Tuberculosis. 

Pulmonary  ; — 

Definite 

— 



— 

— 

Suspected 

— 

— 

— 

— 

Non-Pulmonary  : — 

Glands 

3 

1 

1 

— 

Bones  and  Joints  ... 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms 

Nervous  System. 

— 

— 

— 

— 

Epilepsy 

1 

2 

— 

— - 

Chorea 

1 

— 

1 

1 

Other  Conditions  ... 

— 

— 

1 



Deformities. 

Rickets  ... 

— 

— 

— 

— 

Spinal  Curvature  ... 

9 

6 

2 

O 

Other  Forms 

53 

21 

13 

4 

Other  Defects  and  Diseases 

(excluding  Defects  of  Nutrition 

Uncleanliness  and  Dental  Diseases) 

26 

16 

7 

7 

Total 

888 

498 

188 

59 

20 


TABLE  II. — continued. 

B.— Classification  of  the  Nutrition  of  Children  Inspected 
DURING  THE  YeAR  IN  THE  ROUTINE  AgE  GrOUPS. 


Age. 

Groups. 

Number  of 
Children 
Inspected. 

I 

(Exc€ 

dlent) 

B 

(Nor 

mal) 

C. 

(Slightly 

subnormal) 

D. 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants  ... 

1768 

190 

10.74 

1381 

78.11 

195 

11.02 

2 

.11 

Second 

Age-group 

1729 

210 

12.14 

1311 

75.82 

198 

11.45 

10 

.57 

Third 

Age-group 

1435 

270 

18.08 

1057 

73.6 

104 

7.2 

4 

.2 

Total 

4932 

670 

13.5 

3749 

76.01 

497 

10.0 

16 

.32 

TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  ON 

31st  DECEMBER,  1937. 


DEFECT. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At  Other 

In- 

stitutions. 

At  no 

School  or 
Institution. 

Total 

Blind 

8 



. 

1 

9 

Deaf 

5 

3 

— 

3 

11 

Mentally  Defective 

(Feeble  Minded) 

13 

65 

1 

24 

103 

Epileptic 

(Severe  Epilepsy) 

. — • 

— 



1 

1 

Physically  Defective 

T uberculous — 

Pulmonary 

— 

5 

— 

2 

7 

Non-Pulmonary 

7 

29 

2 

7 

45 

Delicate 

— 

58 

— 

2 

60 

Crippled 

3 

18 



5 

26 

Heart  Disease 

— 

16 

— 

3 

19 

Multiple  Defects 

Crippled  and  M.D. 

— 

1 





1 

Blind  and  Epileptic 

1 

1 

21 


TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR  ENDED  31st 

DECEMBER,  1937. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  VI.) 


N umber  of  defe 
d 

cts  treated  or  und( 
Liring  the  year. 

5r  treatment 

DISEASE  OR  DEFECT. 

1 

Under  the 
Authority’s 
Scheme. 

2 

Otherwise. 

3 

Total. 

4 

Skin — 

Ringworm^ — Scalp — 

fi.)  X-Rav  Treatment 

2 

— ■ 

2 

(ii.)  Other  Treatment 

1 

— 

1 

Ringworm — Body 

10 

1 

11 

Scabies 

— 

4 

4 

Impetigo 

60 

14 

74 

Other  Skin  Disease 

— 

3 

3 

Minor  Eye  Defects  : 

(External  and  other,  but  excluding 

cases  falling  in  Group  II.) 

— 

9 

9 

Minor  Ear  Defects 

— 

10 

10 

Miscellaneous 

40 

63 

103 

(Anaemia,  minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

Total 

113 

104 

217 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with 

No.  of  Children  for  whom 
Spectacles  were 

Prescribed 

1 

Obtained 

2 

DISEASE  OR  DEFECT. 

1 

Under  the 
Authority’s 
Scheme 

0) 

(fi 

U 

o 

O 

3 

4:,.  Total 

Under  the  ^ 
Authority’s 
Scheme 

Otherwise  3 

Under  the  ^ 
Authority’s  -t:; 
Scheme 

(ii) 

a> 

C/) 

u 

<D 

O 

Errors  of  Refraction 
(including  Squint)  ... 

603 

13 

616 

437 

6 

401 

6 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.) 

— 

— 

— 

— 

— 

— 

Total 

603 

13 

616 

437 

6 

401 

6 

22 


TABLE  IV. — continued. 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Received 
other 
forms  of 
Treatment 

4 

Total 

Number 

Treated. 

5 

Under  the 
Authority’s  Scheme 
in  Clinic  or  Hospital 

1 

By  Private 
Practitioner 
or  Hospital 
apart  from  the 
Authority’s  Scheme. 

2 

Total 

3 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii)  (iii)  (iv) 

46 

18 

226 

— 

11 

— 

'\ 

— ■ 

57 

18  230  — 

10 

315 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii.)  Tonsils  and  Adenoids, 
(iv)  Other  Defects  of  the  Nose  and  Throat. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


(1) 

Under  the  Authority’s 
Scheme. 

(2) 

Otherwise. 

Total 

Number 

treated. 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non-Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic. 

(iii) 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non-Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic. 

(iii) 

Number  of 
Children 

Treated 

26 

■ — 

327 

— 

— 

— 

331 

TABLE  V. 


Dental  Inspection  and  Treatment. 


(1) 

Number  Inspected  (Routines  and  Specials) 

. . . 

...  . . . 

7439 

(2) 

Number  found  to  require  treatment 

... 

... 

...  ... 

6486 

(3) 

Number  actually  treated 

... 

... 

...  ... 

4369 

(4) 

Attendances  made  by  children  for  treatment 

... 

...  ... 

9441 

(5) 

Half-days  devoted  to  ; — 

Inspection  139  I 

Treatment  1650  J 

Total  ... 

1789 

(6) 

Eillings  : — Permanent  Teeth 

7296 

Temporary  Teeth 

747 

J 

Total  ... 

8040 

(7) 

Extractions — Permanent  Teeth 

1588 

Temporary  Teeth 

8735 

J 

Total  ... 

10323 

(8) 

Administrations  of  general  anaesthetics  for  extractions 

...  . . » 

2815 

(9) 

Other  Operations — Permanent  Teeth 

I Scalings 

Temporary  Teeth 

J 

Total  ... 

471 

TABLE  VI. 

Uncleanliness  and  Verminous  Conditions. 


(1)  Average  number  of  visits  per  school  made  during  the  year  by  the 

School  Nurses  ...  ...  ...  ...  ...  ...  3.1 

(2)  Total  number  ol  examinations  of  children  in  the  Schools  by  School 

Nurses  ...  ...  ...  ...  ...  ...  38,753 

(3)  Number  of  children  found  unclean  ...  ...  ...  515 

(4)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  ...  ...  ...  ...  ...  — 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

{a)  Under  the  Education  Act,  1921  ...  ...  ...  — 

(6)  Under  School  Attendance  Byelaws  ...  ...  ...  12 
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Secondary  Schools. 

TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS. 


A.— Routine  Medical  Inspections. 

Number  of  Routine  Inspections  ...  ...  ...  ...  ...  3117 


B.— Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  22 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  616 

Total  ...  ...  ...  638 


C. — Children  i ound  to  require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspecti-  n to  require 
Treatment  {excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases) 


For  defective 

For  all  other 

Group. 

vision 

conditions  recorded 

Total. 

{excluding  squint). 

in  Table  Ila. 

Routine  Inspections 

.95 

121 

316 

24 

TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the 
Year  ended  31st  December,  1937. 


Routine  Inspections. 

Special  Inspections. 

DEFECT  OR  DISEASE. 

1. 

No. 

of  Defects. 

No. 

of  Defects. 

Re- 

quiring 

treat- 

ment. 

2 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

3 

Re- 

quiring 

treat- 

ment. 

4 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

5 

Skin. 

Ringworm — Scalp 

— 

— 

• — 

— 

,,  Body 

— 

■ — - 

- — 

— 

Scabies  ... 

— 

- — 

— 

— 

Impetigo... 

1 

— 

— 

— 

Other  Diseases  (Non-Tuberculous) 

1 

6 

— 

— 

Eye. 

Blepharitis 

— 

4 

— 

— 

Conjunctivitis 

— 

— 

— 

— 

Keratitis 

— 

• — ■ 

— 

— 

Corneal  Opacities  ... 

— 

— 

— 

— 

Other  Conditions  (excluding 

Defective  Vision  and  Squint) 

— 

2 

— 

— 

Defective  Vision  (excluding  Squint)... 

195 

37 

6 

— 

Squint 

3 

1 

— 

— - 

Ear. 

Defective  Hearing 

4 

1 

1 

— 

Otitis  Media 

■ — 

— 

— 

— 

Other  Ear  Diseases 

1 

— 

— 

— 

Nose  and  Throat. 

Chronic  Tonsillitis  only 

29 

58 

— 

— 

Adenoids  only 

1 

2 

1 

— 

Chronic  Tonsillitis  and  Adenoids 

6 

3 

1 

— 

Other  Conditions 

3 

3 

— 

— 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  ... 

— 

11 

— 

— 

Defective  Speech 

— 

— 

— 

— 

Heart  and  Circulation. 

Heart  Disease- — Organic 

2 

3 

— 

— 

,,  Functional  ... 

2 

20 

— 

_ 

Anaemia 

7 

6 

— 

— 

Lungs. 

Bronchitis 

— 

1 

- — 

— 

Other  Non-Tuberculous  Diseases 

1 

9 

1 

— 

Tuberculosis. 

Pulmonary  : — 

Definite 

— 

— 

— 

— 

Suspected 

1 

— 

— 

— 

Non-Pulmonary  : — 

Glands 

■ 

2 

— 

— 

Bones  and  Joints  ... 

— 

• — 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms 

— 

— 

— 

— 

Nervous  System. 

Epilepsy 

— 

— 

— 

— 

Chorea  ... 

— 

— 

— - 

— 

Other  Conditions  ... 

— 

2 



— 

Deformities. 

Rickets 

— 

— 

— 

— 

Spinal  Curvature  ... 

17 

11 

— 

— 

Other  Forms 

40 

24 

2 

1 

Other  Defects  and  Diseases  (excluding 

Defects  of  Nutrition  Unclean- 

liness  and  Dental  Diseases) 

8 

30 

1 

— 

Total 

322 

236 

13 

1 

25 


B. — -Classification  of  the  Nutrition  of  Children  Inspected 

DURING  THE  YeAR  IN  THE  ROUTINE  AgE  GrOUP. 


Group. 

Number  of 
Children 
Inspected. 

(Exce 

L 

Rent) 

I 

(Noi 

3. 

•mal) 

( 

(Slig 

subnc 

litly 

)rmal) 

D 

(B£ 

id) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Routine 

Inspections 

3117 

905 

29.03 

2089 

(S7.01 

122 

3.91 

1 

.03 

TABLE  rV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR  ENDED  31st 

DECEMBER,  1937. 


Group  II. — ^Defective  Vision  and  Squint. 


No.  of  Defects  dealt  with 

No.  of  Children  for  whom 
Spectacles  were 

Prescribed 

1 

Obtained 

2 

DISEASE  OR  DEFECT. 

1 

Under  the 
Authority’s 
Scheme 

05  Otherwise 

1 

Total 

(i) 

(/) 

Cm  a 

'd’S  o 
a 3m 

Otherwise  3 

Under  the  ^ 
Authority’s 
Scheme 

Otherwise  3 

Errors  of  Refraction 
(including  squint) 

225 

21 

246 

162 

14 

93 

80 

Other  Defect  or  Disease  of  the 
Eyes 

— 

— • 

— 

— 

— 

— 

— 

Total 

225 

21 

246 

162 

14 

93 

80 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Unde 

(1) 

r the  Authc 
Scheme. 

)rity’s 

(2) 

Otherwise. 

Total 

Number 

treated. 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non-Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic, 
(iii) 

Resi- 

dential 

treatment 

with 

Education 

(i) 

Resi- 

dential 

treatment 

without 

Education 

(ii) 

Non-Resi- 
dential 
treatment 
at  an 
Orthopae- 
dic Clinic. 

(iii) 

Number  of 
Children 

Treated 

2 

- — 

75 

— 

— 

— 

75 

*•» 
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